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NOTICE OF SALE OF SECURITIES | e U"L"’E -
PURSUANT TO REGULATION D, ! | P
SECTION 4(6), AND/OR DAYE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I/_A \l

Name of Offering (| _j check if this is an amendment and name has changed, and indicate change.) ; / / s \
EQUITY INVESTMENTS GROUP LLC 504 QFFERING
Filing Under (Check box(cs) that apply): Rufe 504 [] Rule 505 [] Ralc 506 {7] Section 4(6) [[] ULOE “ HEL! \
Type of Filing: New Filing [[] Amendment x

A. BASIC IDENTIFICATION DATA SN UL g V4

‘\

i, Enter the information requested about the issucr

\4\
Name of Issucr ([ ] check if this is an amendment and name has changed, and indicate change.) '
EQUITY INVESTMENTS GROUP, LLC 7 /

Address of Excoutive Offices (Number and Street, City, State, Zip Code) Tt[cphonc Number (Includmg Arca Code)
6725 VIA AUSTI PARKWAY, SUITE 200, LAS VEGAS, NV 89119 702-386-8637
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) .
1145 WEST LILL AVENUE, UNIT 2E, CHICAGO, IL._ 60614 773-887-1251
Brief Description of Busincss ‘
REAL ESTATE
PROCESSED

Type of Business Organization } ’

(] comoration [ limited partncrship, alteady formed #] other (plcase specify): JUL ﬂ 2 m

D busiuess trust D limited pa.rtncfship. to be formed LIMITED LIABILITY mm

Month Vear | HOMSON
Actual or Estimated Date of Incorporation or Organization: [fT1] [[J7] [AActwal [ Estimated F!N ANC! Al
Jurisdiction of Incorporation or Organization: (Enter two-leiter U.S. Postal Service abbreviation for Stae; !

CN for Canada; FN for other foreign jurisdiction) NM |

GENERAL INSTRUCTIONS

Federal:

Who Mus: File: Allissucrs making an offering of securities in reliance on an exemption under Regulation T or Scction 4(6). 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 days afier the first salc of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange {Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: .S, Securilics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549 i

Copies Required: Five (5) copicy of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually sigred must be
photocopies of the manually signod copy or bear typed or printed signaturcs,

Information Required: A new filing must contain all information requested. Amendments need only report the namic of the issuer and offering, any changes

thercto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Pms A and B. Part E and the Appendix need
not be filed wicth the SEC,

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of selmmues in Lthose states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE st file a separate notice with the Secunucs Administrator in ¢cach statc where sales
are to be, ot have been made. 1f a state requires the payment of a fec as a procondition to the claim for thtcxcmpucu a fec in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appcnd[x to the notice constitutes a part of
this notice amt must be completed.

ATIENTION ‘
Failure to file notice in the appropriate states will not resuft in a toss of the federal exempﬂon. Conversely, failore to file the

appropriale federal notice will not resalt in a loss of an available state exempticn anless such exemptica is predictated on the
filing of a federal notice.

Peaersons who regpond to tha collection ot informatian contained in this h:trm ara not
SEC 1972 (6-02) required to respond unless the form dispiays a currentty valid OMB control number. 1 of 9
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e Each promoter of the issucr, if the issuer has been organized within the past five yeary;

s Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispaosition of, 10% or mare of a class of cquity securitics af the issuer.

»  Each execulive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucss; and
»  Each general and managing partnet of partnership issuers. !

Check Box(es) that Apply: [ Promoter  [A Beneficial Owner [} Exccutive Officer [T} Director /A General andfor
| Managing Partner

Full Name (L.ast name first, if individual)

MENDEZ, EMILIO '

Business or Residence Address  {(Number and Street, City, State, Zip Code)
7020 HERITAGE CIRCLE, ORLAND PARK, IL 60462 |

Check Boxics) that Apply: D Promoter Beneficial Owner E Exccutive Officer [ Director General and/or
Managing Partper

Full Name (Last name first, if individusl)

KEARNS, ALICIA

Business o« Residence Address  (Number and Street, City, State, Zip Code)
1145 WEST LILL AVENUE, CHICAGO, IL 60614

Check Box{es) that Apply:  [] Promoter  [#] Bencficial Owner  [/] Executive Officer ] Director | General and/or
Managing Partner

Full Name (Last name first, if individual)
MENDEZ, RICHARD

Business or Residence Address  (Number and Street, City, State, Zip Codc)
7020 HERITAGE CIRCLE, ORLAND PARK, il. 60462

Check Box{es) that Apply: [ ] Promoter [ Beneficial Owner [} Executive Officer {7] Dircetor ' [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bonies) that Apply: [} Promoter [} Beneficial Owner [} Executive Officer [ Director) 3 General and/or
Menaging Partner

Fufl Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [ ] Director, [] General endior
' Mnonaging Panner

Full Name {Lust name firsl, il individual)

Butiness oc Residence Address (Number and Sareet, City, Staie, Zip Code) ‘

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [7) Dircctor: [[) General and/or
Managing Pariner

Full Name: {L.ast name firyt, if individuat)

Business or Restdence Address (Number and Street, City, State, Zip Code) \

(tise blank sheet, or copy and use additional copies of this sheet, as necessary)
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PIFGRMATIONABGUT OEVERING o5, 5

L. Has the issucr soid, or docs the issucr intend to sell, to non-accredited investors in this oﬂ'ering‘?......; ....................... 74 i)
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? e § 50'000‘92
Yes No
Docs the offering permit joint ownership of a single unit? ... . a
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircclly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person Lo be listed is an assaciated person or agent of a broker or dealer registered with the SEC and{or with a staie
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fult Namc (Last name first, if individual)
N/A
Busincss or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker ot Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAIES) ... rteseecerecnnsissserss e mssmensssneenenses ] ARl Staites
€1 (Hi] [0
ME} M1} MS] [0l
M [N NC [PA]
[N} T (Wil (BR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intcnds to Solicit Purchasers
{Check “All States” or check individUal STRLES) oo oo oo veeseese e e e sems s eaese s e se s assars st phamsans O All Sustes
[DC} (a1} [b]
(] (XS] [ME} M) ©MN] [MS [0
&H] (NI M (Al
173}

Full Namc {Last name first, if individual)

Business or Residence Address (Number and Styeet, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ....... SEROTOU I,V B 112
4] (] [
XS] [ME) [M1) Ms] [MO)
MT} [NE] [nT] Ml [NY] [PA]
[TN] (PR]

|
{Usc blank shect, or copy and use additional copies of this shect, as necessary.)
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1. Enter the 2ggregate offering price of securitics included in this offering and the totat amount already
sold. Enter “0” if the answer is “none™ or “zero.”™ If the ransaction is an exchange offering, check
this box [_}and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

o iad:\ Lo

.".,-.-w‘q.ﬁr “«ﬁ. §

L Aogm g n® l-u)

Aggregate Amount Already

Type of Security Offering Price Sold
2 S .3 0.00 s 0.00
Equity et PR 1R R8P s 0.00 s 000
[(1 Common [7] Preferred
] L ) '0.00 0.00
Convenlible Scourities (including WarTas) ... ivovccicvesereeee e sisssstsaeceesssrrnrrs asrerasnrass oot ente e L Bl s
[}
Partnership FLErestS ...vcccovereece oot ..$.1.000,000.00 ¢ 100,000.00
Other (Specily ) rereeteereeee ottt sessesees ot s 0.00 s _0.00
Total e .§_1,000,000.00 ¢ 100,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Eater the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the (otal lines. Eater “0" if answer is “none™ or “zero.” ’
Aggrogatc
Number Deollar Amount
Investors of Purchases
Accredited Investors.......... 0 s_0.00
Non-accredited Investors Fet s sttt YRR Aot ne e R Rt e § 100,000.00
Total (for filings under Rule 504 only) ..ot cesamrrs s 2 s_100,000.00
Answer also in Appendix, Column 4, if filing under ULOE. ‘
3. Ifihis Iling is for an offering under Rute 504 or 505, cnter the information requested for all securilies
sold by the issucr, to date, in offerings of the types indicated, in the twelve {12) months prior 1o the
first salc of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doltar Amount
Type of Offering Sccurity Sold
RIIE 505 .. oeoeeieeecve e e ene e . s 0.00
Regulation A ... i e et et ! $_0.00
RUTE S04 oot iriee et ca e e s e s s seamen set s e e snereess e msnss s snan s s 0.00
!
TQUAL oot e e e . s _0.00
4 a. Furnisb a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given &s subject to fulure contingencics. ¥ the amount of an expendilure is |
not known, fumish ap estimate and check the box to the kefl of the estimate. .
Transfer ABEIUS FEES ottt st : ......... 0 s
Printing and Engraving COSIS ............o.cuemeuoveceveesveoeressssemsssesssrosssesessemsssssasessasetoeson : ........... 7S 300.00
LGEBRI FCES ..o eteri s crvmeastemnsasasasssuesseseessnssse satm bems e e snse e e s eas st smmem s emassns s ; 7l s 15,000.00
Accounting Fees ..., $_1.000.00
Engineering Fees .....oiiiieeicennnes O s 000
Sales Commissions (specify finders’ fees separgtely) ...oooorrvnnernnncee 0 s 0.00
Other Expenses (identify) [j s0o
L1 0 s 1630000
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b.  Enter the difference between the aggregale offering price given in responsc to Part C — Question 1

and iotal expenses furnished in response to Part C — Question 4.a. This difference is the ad]uswd gross G983 700.00
proceeds to the issuer.” S - o
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate, The Lotal of the payments listed must cqual the adjusted pross
procecds 1o the issuer set forth in response to Part C — Question 4.b above. !
Payments {o
Officers,
Directors, & Payments to
, Affiliates Others
Salarics and fecs T @ $_48,000.00 $_12,000.00
Purchase of real €SIAte .......oceci e e E!_]S 0.00 $_200,000.00
Purchase, rental or leasing and installation of machincry
and equipment ......... et rammaspasangbees s emte s A ar s eanen e A S rr e e b nanr sy arrnsa e e — I 0.00 as 3,000.00
. . T I : 15,000.00
Construction or leasing of plant buildings and facititics ST s $
Acquisition of other businesses {ircluding the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another . 0.00
ISSULE PUTSUATTL 1O 8 IMBTECTY corueiciereemeeieesriessrmcemamtanssesescessrmeseesrasesssssart bessesensasmssnssentsesate emssmsasnes beasesmmsnin fis 0.00 as_—
Repayment of indcbicdness . ettt sn st eae s s s 0.00 s 9900
WOrking Capitil .. .ocooemreeeeeeiisieirene e eressssteentrsress e enees 0Os 0.00 s 705,700.00
Other (specify): £1s as.
-8 s
Column Totals ..., . Vs 48,000.00 713 935,700.00
Total Peyments Listed (column totals added) rernereene | s 883,700.00 ,
|
R S R e ‘“‘* . R LR

The issuer bas duly cansed this notice to be signed by the undersigned duly anthorized person. 1fthis notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S, Sccurities and Exchange Commission. upon writtcn request of its staff,
the informition furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of R:ulc 502.

Issuer {Print or Type) Signature D'Ian:
EQUITY INVESTMENTS GROUP, LLC : g ﬁf:ﬂ JUNE 22, 2007
Name of Signzr (Print or Type) itle of Signer tor Typcf
ALICIA S. KEARNS CHIEF FINANCIAL OFFICER
ATTENTION '

intontional misstatements or omissions of fact constitute federal criminat vlolallons!. (See 18 U.5.C. 1001.)
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